Background: Pregnancy by itself, imposes great physical and psychological pressures on a person and consequently, coupled with other stressors such as violence, can have adverse effects on the fetus and mother. Objective: To assess the prevalence of domestic violence in pregnant women and maternal and infants' outcomes. Methods: This is a descriptive study using a questionnaire. Data were collected from 725 women who delivered their babies at Shariati Hospital in Bandar Abbas in the summer and autumn of 2013. The questionnaire consisted of four parts: demographic characteristics, factors affecting violence, areas of violence (physical, emotional, sexual) and maternal and fetal outcomes. Data analysis was performed by SPSS 18 using descriptive statistics, ttest, Chi-square, and logistic regression. Results: The prevalence of physical, sexual and psychological violence were 6.5, 14.8 and 9.9 %, respectively. The variables of age, duration of marriage, previous marriage experience and the husband's addiction, had a significant relationship with applying physical violence of the husband. There was significant correlation between physical violence and maternal outcomes (p<0.000). There was a statistically significant association between physical violence and low birth weight and growth delay in the uterus (p=0.033). Conclusion: Due to the relatively high violence in pregnancy, and its impact on maternal and neonatal outcomes, it is suggested that violence screening programs in the health system and educating health professionals and women at risk and also the implementation of programs to protect these women, can be effective in reducing the cycle of violence and its negative consequences.
Introduction
Violence is a hidden epidemic, and continual in the lives of the affected women whose health and well-being is at risk. For this reason, the issue of women in health and social issues is important, and is known as a major public health problem (1-3). According to the World Health Organization definition, violence refers to any act against women that causes physical, psychological harm or suffering or sexual violence and lack of freedom and authority (2). According to a World Bank report, rape and domestic violence is more prevalent than diseases such as breast and cervical cancer and accident causes loss of 44-15 year-old women's health. (4). Therefore, around 40-50% of women at some point in their lives experience domestic violence. As a result, their physical and mental health is affected, and sometimes leads to suicide (5) Violence may occur at any time during a woman's life including their Page 5167 pregnancy. Pregnancy by itself imposes a great physical and psychological pressure on the person and naturally, coupled with other stressors such as violence, can have adverse effects on the fetus and the mother, and the effects can cause the increase of maternal and infant mortality (6). Among the factors involved in violence during pregnancy, factors such as low educational level, smoking and drug abuse, unwanted pregnancy, low income, unemployment, less than 5 years of marriage, forced marriage, first pregnancy, age and physical and mental health of the couple are to be noted (2-4). The increase of the vulnerability of women, the increase of economic pressure and decrease in sexual intercourse in pregnancy are mentioned (1). Factors, such as the transition to the parenthood role, result in impaired balance and harmony of couples, and causes a shift in the pattern of their previous relationship (2). The prevalence of domestic violence imposed during pregnancy has been reported as 1-30 % in various studies. The degree of violence in Iranian pregnant women has been reported by more than 60 % in conducted studies (5, 7). Violence during pregnancy leads to premature labor, low birth weight, abortion, hypertension, chorioamnionitis, an increased rate of caesarean, stillbirth, urinary tract infection, chronic pelvic infection, anemia and increasing depression during pregnancy and after childbirth (2, 8-10). .Also, cases of repeated violence and lack of delay for prenatal care can be noted (1). Violence includes three areas of physical, psychological and sexual, but most studies have focused on the area of health in pregnancy. Given that study in all three areas is insufficient, and since no study in this area has been done in Hormozgan province, research on violence in pregnancy in Bandar Abbas was considered as steps to provide approaches for prevention and timely measures in this area.
Material and Methods
This study was conducted in Shariati Hospital (a referral and educational Hospital) in Bandar Abbas in 2013. Criteria of inclusion for the study were gestational age of above 20 weeks, Iranian nationality, the absence of known physical and mental illness. The sample number for this study was determined as 725 (13), and simple random sampling method was used. To collect the data, the researcher made questionnaire were designed by reading scientific resources and validated by expert views. The violence questionnaire was validated using the method of determining the validity of the content (Content Validity). To this purpose, the viewpoints of 10 faculty members of Hormozgan University of Medical Sciences (gynecologists and obstetricians, midwives and nurses) were used. To test the reliability of the tools, a pre-test study was conducted and use of Cronbach's alpha coefficient was determined. That is, after interviewing 30 individuals on similar subjects under the study and completing the questionnaire, Cronbach's alpha was calculated and reliability of the questionnaire was 0.85 and contains 46 questions. The questionnaire contained four parts ; The first part had 19 questions about demographic characteristics; the second part, 4 questions about the factors affecting the violence; third part, 12 questions on violence (physical, emotional and sexual) in pregnancy and the fourth, 11 questions on pregnancy outcome (mother and fetus) the purpose of which was fetal, low birth weight, fetal death, Apgar score and other outcomes and the consequences of motherhood pertaining to abortion, preterm labor, premature rupture of membranes of placental abruption and other complications. The questions on violence are designed to have at least one positive answer to each question (physical, emotional or sexual), which is carried out by the husband during pregnancy. The domain of physical violence includes behavior such as hitting, beating, use of an implement to hit, etc. Sexual violence was evaluated with questions such as requests and acts for sexual intercourse and coercion against one's desire. In the area of emotional violence, questions were asked about the existence of such things as insults, humiliation, threats of separation and death. After obtaining the consent of the patient and ensuring the confidentiality of information, questionnaires were completed anonymously. We used descriptive statistics, t-test, Chi-square, and logistic regression for data analysis by SPSS version 18 (SPSS Inc., Chicago, Illinois, USA).
Results
The results showed that the average age of women participating in the study was 24.6 years. The average age of their spouses was 30.73±6.56 years. The average duration of marriage was 4.81. The majority of the women participating in the study had experienced their first pregnancy (53.8%). Most people attending the study were urban dwellers (58.9 %). In total, 93.2% of women were married with the consent of their own choice. Only 2.2% of women and 7% of their partners had a history of a previous marriage. The education level of women was generally low; 33.7% had primary education, and more than 90% of the women in the study were housewives. Most women said that their husbands do not have any drug or alcohol addiction (86.1%). In this study, the prevalence of physical, sexual and psychological violence was noted 6.5%, 14.8% and 9.9% respectively. By means of logistic regression test (Table 1) , it was shown that the variables of age, addiction of husband, marriage duration, marriage status of the spouse and women's medical record of chronic disease had a significant relationship with domestic violence. Between planned or unplanned pregnancies and physical violence, no significant relationship was found. Also, no significant relationship between women's education and physical violence was found, while there was a significant correlation between men's education and domestic violence (p=0.04, r=0.75). It means that the more educated a man, the less domestic violence there is. Based on the findings of this study, it was indicated that there is a direct relationship between physical violence and maternal outcomes. This means that if more physical violence was committed against women during pregnancy, the maternal consequences would be greater (p<0.000). Yet, no significant relationship between sexual and psychological violence and maternal outcomes was found. Also, there was statistically significant relationship between physical violence and low birth weight (LBW), which is of fetal outcomes (p=0.033). The results showed that there was a significant relationship between physical violence and LBW (p<0.000, r=0.164), but there was no statistically significant relationship between psychological and sexual violence with other variables related to fetal outcome. 
Discussion
The results of our study showed that the most common types of violence were respectively 14.8% of sexual violence, 9.9% psychological violence, and 5.6% physical violence. In a study of Dolatian in 2009 entitled 'the prevalence of abuse during pregnancy' it concluded that physical violence was the lowest form of violence in number, (8) which is consistent with our results. Also, in a study that was conducted in Ahvaz, physical violence was less in number in comparison to other forms of violence which is consistent with our study (11). Wives' sexual harassment in our study was 14.8% which is consistent with Salehi's study in Shahrekord (13.8%) (5). In a study in China, none of the pregnant women had experienced physical violence during pregnancy (12), while other studies have reported physical violence with more statistics (1, 5). The existing difference between the prevalence of violence among women with different frequencies has been reported that this difference may be due to methodology, sampling and cultural differences and the willingness of respondents to disclose experiences of domestic violence during pregnancy as part of their private lives. It seems that men's fear of maternal and fetal risks for physical violence is perhaps the reason for these differences. In our research, women whose husbands had not consumed alcohol or drugs, experienced less violence, and that has been consistent with the results of Salehi and Hassanzadeh (5, 11). Addicts experience the consequences of emotional, social, cultural and special spiritual experience; considering emotionally low self-esteem, lack of control, reduced frustration tolerance, emotional instability, anger, and anxiety and depression experience, and these factors are the causes (12). Experts consider violence against women and its increase is due to economic pressures, mental health problems caused by alcohol and drugs in a way that the findings of a study in 2001 on 439 women beaten by their husbands, showed that 40% of women had married drug addicts (13). In our study, women in the age group below 20 years experienced physical violence 2.5 times that of the age group over 25 years. In a study in Australia, a significant relationship between age and incidence of violence in pregnant women was reported (14). Also, our study results are consistent with research conducted by Dolatian (8). Being inexperienced at a younger age results in lack of ability to solve problems the outcome would be maladaptive behavior in family relationships. In our research, with the increase of men's education, the rate of domestic violence is lower. In the study of Saberian, experience of financial, verbal and physical violence in women with husbands with lower education than high school diploma was higher (15). In this study, women who have been married less than 2 years are subject to physical and sexual violence more than those who have been married more than 15 years. In this regard, Salehi and Mehralian, in their study, reported that domestic violence is reduced with increasing duration of marriage (5). Also, Dolatian et al., stated that duration of marriage less than 5 years was associated with a higher incidence of violence (8). Our study showed that the lower men's education, the greater prevalence of domestic violence there is. Men's education can affect the family's socioeconomic status and the results show that women who are unhappy with their economic and financial situation, more than twice as those who are satisfied with their financial situation, are subject to sexual violence by their husbands. The study of Derakhshanpour and his colleagues also indicated that violence against women was associated with a lack of financial consent (16). While in a study by Taherkhani, there was no connection between the economic situation and domestic violence. They stated that the difference in data collection tools can be the reason for the difference with other studies (4). Dolatian has also shown that more violence was witnessed in women with an unemployed husband (8). In the current study, women who have been subject to physical violence, preterm labor chance is increased, which is consistent with the results of the Bagherzade research (17). Although several medical and environmental factors have been linked with preterm birth and low birth weight babies, according to the results of some studies, maltreatment of mothers during pregnancy can also, through different mechanisms, cause the occurrence of the above-mentioned disorders. Physical and sexual trauma through the release of stress hormones can lead to premature delivery and low birth weight (18). With the pregnant mother's body and fetus experiencing stress, the hypothalamus-pituitary-adrenal axis channel containing neuroendocrine start simultaneously producing cortisol in the mother and fetus (6). Cortisol, with several mechanisms such as reducing maternal and fetal immune system, can increase the amount of infection in their children, preterm birth and fetal birth weight. On the other hand, the physical and psychological symptoms, anxiety, inadequate care and lack of social support, which sometimes occurs following the outbreak of violence, may affect attitudes of women, tolerance and the influence her attention to hygiene and health. As a result, the possibility of actions that endanger the health of the woman and her fetus, such as smoking, alcohol, lack of referring to health centers to receive prenatal care increases. Thus, in a reverse cycle, the process of pregnancy, childbirth and postpartum would go under degrading (19, 20) . In our study, there was a statistically significant association between physical violence during pregnancy and LBW, and it is consistent with Faramarzy, Dolatian and Nojoomy research (8, 12, 18). Also, the study of Bahery showed that there is a relationship between verbal and psychological violence during pregnancy and the incidence of LBW (21) . Pregnancy by itself, imposes many physical and psychological pressures on mothers and, of course, coupled with other stressors such as violence, can cause adverse effects on the fetus and the mother. Mothers who are subject to domestic violence are less likely to take care of themselves to receive prenatal care and nutritional supplementation in pregnancy which can cause low birth weight and preterm labor. Preterm labor is the main reason of infants' morbidity and mortality and the main cause of undesirable consequences of pregnancy (22) Due to adverse outcome of domestic violence, screening of pregnant women against violence is necessary.
Limitations and strength of the study
Our study was of cross-sectional type, and data were extracted from hospital wards. The limitation to access the research journals and articles is among other restrictions of this study. One of the strengths of our study is the subject of study. Given that no study has been conducted in the province of Hormozgan to identify the prevalence of domestic violence against women and maternal and neonatal outcomes, identifying the frequency of prevalence of domestic violence in pregnancy factors and consequences associated with it, in addition to helping to find measures to prevent this issue, can reduce its due consequences.
Conclusions
Due to the sensitive nature of the gestation period and its importance in the future health of the mother, screening for violence during counseling before pregnancy and prenatal care is recommended. The growing awareness regarding violence and its complications in pregnancy, legal protection for victims' subject to violence and complications in pregnancy, improving the working conditions of women in society, improving the knowledge of adolescents and youth in regard to domestic violence and its complications and providing life-skills training in the form of training programs for these groups, will reduce the incidence of domestic violence. It is suggested that a case-control study be conducted to control the confounders in this field and to collect data from other research sources such as health centers and institutes to be used.
